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Qn April 26 and April 30, 2008, the State Agency
received a complian! concerning Cliant #1's care,
dnd persistent patterr of habilitation problems as
detailed below:

f Family mémbers were not informed about
unusual incidents and about the outcome ot
investigations (substantiaied);

2. There has been large {urnover of staff; and the
new staff have nat beeh adequately trained
(;substanﬁate'd): :

3. The group homes apprarance Is in need of
improvement (not substantiated),

d The client's programs have not been -
'| imptemenied and the clienl appeared to always
watch television (partially substantiated);

5. The facility continued to Gt the clients hair
sfter they had been asked not lo cut it (partially
substantiated);

B The fachity did not informed family members ot
medical appeiniments and cutcomes
(substantiatad);

7. Family members have not signed consenls far
the use of medications or have been informed of
the risk and benefit of the client's behavior
rvanagement plan and medicationa (not -
substantisted); :

8. Family marbers have nof bean informed of
the client's finances (subwatantiated); :
{

9. Family members have concerns about the
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(X4) D SUMMARY STATEMENT OF DEFICIENCIES . D FROVIDER'S PLAN OF COR\RELTION n:ag
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE: COMPLETION
186G - nssuuwoav OR LSC IDENTIFYING INFORMATION) TAG CRO&S-REFERENCED TO THE APPROPRIATE RATE
: OEFICIENCY)
W 000 Continued From page 1 VW 000
r:ilient's dental heallh (substantiated);
'1 0. The client wore other people's cloihes which
, .were tog larger {not substeintiated); and
'111 There has beean no communication with the
fadhty‘s management (nol substantiated). '
W 140 | 482.420(b)(1Xi} CLIENT FINANCES w1a| W140 7/1/08
:*hhu: facliity m:.;.t "esta:nsnnapr;gt;n:\crélabn Snsyigem The facility has restructured its
at assures 3 full snd col guniing accounting system of client funds
: f t { sent fund
;l; enr;t; n]:;ecr,?:rr‘:l unds enltrusted to the faci tly on to ensure that all client and
expenditure receipts are accounted
; : for.
This STANDARD is net met as evidenced by. Additionally, the facility will
Basad on staff interview @ind record review. the incorporate the new method of
!adbity failed to provide receipts for withdrawais counti £ all cli -1«
trom the clients persanal funds account for Cient | ac .ung ? clients at facility
by including client’s # 1 and client’s
| #2; to include weekly requests
The finding includes: forms which will require the
: QMRP and Program Director’s
gg;e& of cgegt vf‘gsoggnk stafe n;enzs ;u;m ldimy sipnature. In addition to this new
rough Apri was conducted on May method, all receipts turn
7,2008. The review revealed several in within five davs D;hall be b ed
withdrawals ihat totaled $594.51. Although an QMRP 10 Pro Y dir“’q“"“ Yy
interview with the Qualfied Mental Retardation . ogram director.
Professional (QMRP) at approximately 11:00 AM Monthly audits will be conducted
indicated hat the was manay wilthdrawn for eitner _ by Program director on facility.
¢lothing or vacation, there were no receipts or :
| evidenes of the expenditutes. '
W 148 | 483 .420(c)(6) COMMUNICATION WITH W 148
¢usms PARENTS &
The facility must notify promiptly the cnenl s
patatts or guardian of ary significant intidents, or
changes in the client's cendition including, but not
hmiled to, senous illness, accident, death, abuse, -
FORM I:Ms.asn‘(mz-m) Previsws Wersion s Obscie:s Evenl ID:F72N1A Fadliity ID: 80G154 It conliruation sheet Page 2afB
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© jorunauthorized absence,
! , The QMRP bas received in-service
: . training on notification on client’s
This STANDARD is noi met as evidenced by: behalf to parents, guardians of any
Based on interviaw and record review, the facility significant inci d;nts client
falled to nolify family members of significant .- >
incidents for two of the four clients residing in the condition changes, serious
facility. (Clients #1 and #3) _ illnesses, death abuse or
: unauthorized absence.
The findings include: Furthermore the incident
: . management team shall duct
1. Review of the facility's unusus! incident repons monthly rovi ms v ;a‘;‘?li“"
and investigative reporis on May 5, 2008:at ncide 1eWs s lacility on
approximately 5:1Q AM, revealed that the facility any incidents with QMRP.
failed 1o notify ftamily members immediately of the i .
following significant incidents: a. This allegation was
; investigated on 2/3/08 and
a DnJanuary 28, 2008, Cliert #1 informed the the outcome was
| tesidential slaff that her day program staff hit her msubstantiated
! on the upper arm. - i
; : b. This allegation was
b. On January 12, 2008, Client #1 was allegedly investigated on 1/17/08
locked in her closet by direct care staff,. and the outcome was
; nnsubstaatiated,
€. On December 17, 2007, Client#3 infarmed her c. This allegation was
{esndenhal staff that she vyas lnappmpria_te_ly investigated on 1/9/08 and
touchad by another client at her day program. the outcome was
2 _The facility failed to inform family members of unsubstantiated.
medical appolniments and the outcomes.
: N ‘ The QMRP will also notify family
Interview with the QVIRP on h.;lay 6, 2008 members of medical appointments
indicated that Client #1's medical appointments and the out
are current with the exception of the dental. The OuiCOmES.
QMRFP further indicatad thal the family member
has not inquired about the client's medical heatth,
There was no evidence thal the facility notified
Client #1's family of her health stalus., . ,
w 1849 fA83.430(e)(1) STAFF TRAINING PROGBAM W 188
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W 185 | Continued From page 3 W 189
I
The facility musi provide e2ch employee with w189 7123108
., | initial and continuing tralning that enables the o
| emplayes 16 pedorm his or_her duties afactvely, __ Each staff at this facility was
eﬂicrently and cormpetently. provided in-service training on all
| clients” IPP goals to inclade client
Thns STANDARD is not met as avidenced by: #2 f IP:D%:;] s and
Based on ohservation, staff interview and record mpiem on.
réview, the facility failad tc: ensure that each .
eimployee had been provided with adequate I.  Two new staff was in-
training that ehables the employee to parform his serviced on July 23™ 2008.
or her duties effectively, effi ciently and Additionally all new staff
competently. - shall have a personnel file
The findings include: created by date of hire as
per company
1 Upoh entry to the faclily on May 6, 2008 at requirements.
5{00 PM, there were two new staff on duty. 2. The facility retrained staff
Review of the persannel records May 7, 2008 on effective training of
révealed no personnel records 10 review. - IPP goals and
2! The faciliy failed to ensure that stat had mmplementation of client
received effective training on implementing Client #2°s IPP goals on July 23
#2's Individula Frogram Plan cbjeclive. [See 2008,
W249)
W 249 453 440(d){1) PROGRAM IMPLEMENTATION W 249
AS socn as (he interdisciplinary team has. ’
formulated a client's individual program plan,
each client must receive a continuous active
treatment program consusung of neaded
inferventions and services in sufficient number
and frequency to support the achlevement ol the
objeclves identified in the individual program
plan
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Thl!‘- STANDARD is not met ae avidenced by:
Ea&ad on interview and record review, the facnity

fajled to ensure that @5 soon a5 the Tbe Facility’s QMRP was re-
inferdisciplinary team farmulated client's individua trained on 7/23/08 on proper
program plan, each client recelved continuous implementation of all clients’
adlive treatment services, in sufficlent number individual program to include
‘arid frequency to suppont the achisvement of the client# 1 IPP plans and active
jectives identified in the Individual Program treatment formnlated
Plan (IPP), fot one af the four clienls in the | ! X mfcn m| by the
facilty. (Cfient#1) interdisciplinary team.
"I't‘?e findings includas: : a. QMRP was re-trained
: i clients’ # 1 IPP exercise

Tl'fia facilty talled to implement Client #1's .

rebreation program as evidenced below: _ g:;;c‘;lvlf?ol:::;: s#a;lm
a. On May 7, 2008, 2t 10:00 AM Glient #1s : exercise for 15 minutes at
Individual Sugport Plan (ISF) dated April 18, 2008 both AM/PM times by
was reviewed: The ISP reflected an exercise three consecutive rmonths
goai with an objective that "[the client] wil) until 10/08.
exercise for 15 minufes in the morning, and 15 b. OMRP .
minutes In ihe PM by doing activity of her choice giesnt’s :ﬁm(: -
hiat slevates her heart rata with two varba) o8 = goal fo
prampts for three consecutive months by 10/08", o improve cognitive skills

; . with the aobjective that
Review of the/Viay 2008 data sheet reflected that . - client #1 will print her
the pregram was implemented once during the entire first name by for
current month. In an interview with the Quatified three consecuti
Mpntal Retardation Professional (QMRP) on May by 10/08 Addi;zmm?ge
7..2008, sha acknowledged that the program MRP : also ; Y
stould be documented thiee times per week. : QMRP was also in-

| serviced on job _
b. On May 7.:2008, at 10:00 AM Client #1°s ' description of QMRP
Individual Suppon Plan (ISP) dated April 18, 2008 duties by the
was reviewed. The ISP reflected a goal (o : administration on 7/23/08

Improve cognitive skils with the objective that

i de chi
“{the client) will print her entire first name legibly include client programs

with geslural assistance for three consecutive implementation of goals,
months by 10708. " BSP documentation by
FORMCMS-:EU‘I(&‘J: *0) Pm-ouc\’omuns (=212 Evant |D:FTEN1Y Facilly 1D, 0R0194 W contiruavion sheet Fage Sof B
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a : >
; : . WING
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(x4 10 [ SUMMARY STATEMENT OF OEFICIENCIES : 1 PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX i (EACH DEFIGIENCY MUST EE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPALETIDN
TAG | REGULATORY QR LSG IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
5 ) . DEFICIENCY)
. ! — -
W 249 Confinued From page 5 : W 249 direct care staff and all,
. other QMRP duties as
Review of the May 2008 data sheet reflected that assigned, which inchide
thé progfam was implemented oncs during the consistence of oversight
.| month. onMay7 2008, theQWRP | | g ail programs for sll
acknowledged that the program should be clients
- | decumentsd three times per week. : )
W 356 | 4B3.460(g)(2) COMPREHENSIVE DENTAL W 356
TF?EATMENT -
THe (acility must ensure comprehensiva dental
treatment services that include dental care
neledad for relief of pain and infections,
restaration of (eelh, and maintenance of dental
tigaith. . -
This STANDARD is not met as evidenced by:
Besed on interview and recard raview, the facility
falled to ensure timely dental sefvices, for one of
the four clients included.in the sample. (Client W 356 8/15/08
#1)
' . Client# 1 had an appointment fi
The finding In¢ludes: . ppo or
e e follow up in May of 2008 on the
On May 6, 2008 at 7:10 FM, Client #1 was. following procedures, scaling,
chservad with brown stains on her teeth, Review prophylaxis, periodontal evaluation
cf'the dental records tevealed that on June 12, and four fillings but she refused.
Sl ot e e et e Pocholgis
[ A . ement a desensitizati
prophylaxis, periodontal evaluation and four g?’g 108 Ans on plan by
filings were recommended, but covld not be ' ' )
rmpleted until payment authorization was ’
received.
" | She returned én January 22, 2008, hewever the
tlient relused dental services. There was no
other attempts 1o obtain dental servige. _
W 368 4%5.460(!’(){1) DORUG ADMINISTRATION W 368
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. W.368 _G?ntmygsl Frompage8 ' . Wa3és|

The gystemn for drup admimstration must assure
lhat all drugs sra administared in cc:mpl!ance with
the physiclans orders.

Th’ns STANDARD [s not et a5 evidenced by
Based on pbsarvations, staff interview and record
rwiew. the facility falied to adminisierad -
medications with current physician's orders for -
ona ofthe four clients In the facility. (Client #1)

The ﬂndmg includes:

Dwing the medmahnn administration on May 6. ‘
2008 at 7:10 PM, Client #1 was observed W 368
receiving Thorazine 100 mg. Interview with the
madication nurse-Indleated that the Therazine Upon
160 my had been added to her drug regime en ths adnr;‘;iesv;-:gognhfm i;:}hty and
the morning of May &, 2003 {0 manage tha h client

client's maladaplive behaviors, Review of the physician order for Thorazine
mdical records howsver, failed te show evidence 100mg was evident in the client’s

* | ofia physiclanorder for Thaorazine 100 mg. file. :
W 369 { 463.460(k)(2) DRUG ADMINISTRATION W 389

Tl‘;Ia gystem for drug administration must assure
that all drnags, induding thase that ane .
sglf-administered, are adminisiered withoul error.

This STANDARD is-not met as evidenced by:
Basad on obsarvations, staff interview, and
recard review, the facility failed to admlnislered
medlcalions wlIhcut error,

Tige finding includes:
D_i.:rin‘g ihe medication administration on May 6,

2008 at 7:10 PM, Client #1 was observed
tecaiving Thorazine 100 mg. Interview with the

FORM CLFS-25071p2-¥9) Pravious Versions Cosclets Event I FrZNTY Faciily I0r CRG1E4 W centinustion shect Poge 7 of 8
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WASHINGTON, DG 20012

PROVIDER'S PLAN OF CORREGTION

-} irdicaied that Thorazine was inftfated on May 6, |
2008 and was ordered to he given in the merning.

madication nurse indicated that the clrent
réceived the aforementioned medigalions (o
manzage har maledaplive hehaviors. The nurse

Review of the medical records failed to shaw
evidence of a physician order for Thorazine 100
mg. The records revealed that Thorazine 400 mg
hiad been order, but was discortinued on
Fibruary. 21, 2008. :

-4—-and the administration ¢lient #1's

%4) 10 SUMMARY STATEWMENT OF DEFICIENCIES D T,
FREFIX i (EAGH DEFICIENGY UST EE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOUL D 6E COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ckcss.aaranauceo T THE APPROPRIATE DATE
! ; , - DEFICIENCY)
W 358 | Continued From page 7 W 389

W 369
Upon review by RN for the famhty

physicians’ order for Thorazine
100mg BID on 4/24/08; in addition
to the discontinuance of Thorazine

400mg on 2/21/08 present in
client’s record.

Evont JO: F72N14
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: A
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; A HFDD3-0130 05/07/2008
NAME GF PROMIDER OR SUPALIER STREST ADDRESS, CITV, STATE, 2IP CODE
L £634 EASTERN AVENUE, NW -
MARJUL HOMES WASHINGTON, DG 20012
Py o | ? SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x5}
PREFiX - | |EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHQULD BE COMPLETE
TAG | | REGULATORY OR L5C IDENTIFYING INEORMATION] TAG CROSS.REFERENCED TO THE APPROPRIATE DATE

'
i

BERLIENCY)

1.000] INITIAL COMMENTS

Gn Aprit 25 and April 30, 2008, the State Agency

b rqcawed a compliant concesning Resident #1's

care, and persisient patlern of habilitation
problems as delailed below:

1! Family rnembers were not informed about
|| umsual Incidents and about the ouicome of
m\rest:gahons

] 2. There has been large turnove of staff: snd the
} new staff have not been adaquataly ttamed. .

31 The gmup homes appearance is In naed of
improvemenl'

: 4 The resident’s programs have not been

whplemenled and the client appearsd to always
watch television: :

; 5 The facility continued to cut the rex.idem‘s hair
i aner they had been asked not to cut it; .

6. The faclliiy did rot informed famlly members
nr medical appointments and outcomas;

i 7 Family members have not signed consents for
the use of medieations or have baen inforrried of
the risk and benefit of the resident's tehavior
rﬁanagament plan and medications;

I
8/ Family members have not been ml'urmed of
tHe resklent's finances;

9 Family members have concems about the
r@su:lent‘s dental health,

10 The resident wors other people’s ciathes,
whnch were too large.

1000
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FORM ARPROVED
STATEMENT OF DEFICIENC(ES [X%) PROVIDEFUSUPPLIERICLIA %2) MULTIPLE CONST] (X3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: w2) ONSTRUCTION COMPLETED
g A BULDING
‘ , e WikG
:. HFD03-013) 05/07/2008
NAME OF PRO\{IDER OR SUPRLIER S¥REET ADDRESS, CITY, STATE. ZW CODE
, i 6834 EASTERN AVENLIE, NW
MARJUL HOMES. WASHINGTON, DC 20012
(xXe) 1 ! EUMMARY STAYEMENT DF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION el
PAEFIX | ' (EACHDEFICIENGY MUST £E PRECECED BY FULL PREFIX (EAGH GORREGTIVE AGTION SHOULD BE COMPLETE
TAG . REGULATORY OR LSC IDENTIFYING INFORMATION] COTAG CROSS-REFERENCED TO THE APPROPRIATE DAYE
g DEFICIENGY)
1000 qumtlnuad From page 1 | 000
11. There has been no communication with the
fatilty's management. 1
S —-1—14361-v-3504-;-1-5'HGUSEKE-EPING- R 1 408 - - -
Ea‘;n:h GHMRF shall assurs that each resident has
atileas] seven (7) changes of ¢lothing appropriate :
to'his or her daily activities.
o | 7123/08
Tils Statute 1§ not met as evidenced by: 1108
Based on observation and interview, the facility -
falled to ensure that cllents had clothing that was HMRP i
the appropriate size lor one of the four residents Th]e G hag mﬁﬂ::ed ';ls
induded In the sample. (Residem #1) poiicies on assuring that eac.
; : resident has at least (7) changes of
Tne finding includes: - clothing appropriate for daily
o b i : May 6. 2008 al 5:40 PM. activities Additionally Resident #1
pservations on May ©, anb; ‘. has had a wardrobe update to
Resident #1 was wearing a palr of jeans that include new clothes for the summer
| were Jorge at the waist. The bell was wrapped d will
acound her waist one and a half times. Interview and QMR will ensure that |
with the resident indicated, " I'm loosing weight " seasonal review of all client’s
Inferview with the QMRP on May 7, 2008 clothing will be conducted to
indicatad her pants were stightly big due to the ensure that each client at least (7)
weight loss. Review of the medical recard; she changes of clothing as per company
had lost {en pounds over tha past calendar year. policy.
Oh May 6, 2008 at approximately 1:00 FM; the v
client clothing supply was inspected. Although
the inspection revealed that the client had
clothes, the clothes were purchase priar (o the
client's weight loss. The CMRP stated that thare
ware making plans to purchase new clothes for
the summer,
1203 3609.3 PERSONNEL POLICIES 203
Eéiu:h supervisor shall discuss the contents of job -
Hesadth thgumﬁa;n Admirsisujzm;n i
"BTATE FORM | o FT2N11 If continusfan sheet 2 of 6
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: - To: Stacy Thempson Pagsiis of 21 2008-07-23 20:20:35 (GMT) From: Julia 8 Tcw son
07723/2008 00:48 FAX 2024428430 HRA @014/020
: ' PRINTED: 07/23/2008
: FORM APPROVED
STATEMENT o# DEFICIENDIES (¥9) DATE SURVEY
AND PLAN OF c«onnec'non o Bﬁ#@.ﬁﬁ’%ﬁi’#&&%ﬂ-‘ PX2) MGLTIPLE CONSTRUCTION COMPLETED
: A BUILOING
, : MEDO3-0130 8 Wine 05/07/3008
NAME OF PROVICER OR SUPPLIER STREET ADORESS, CITY, STATE, 2P CODE
: ? . 6834 EASTERN AVENUE, NW
MARUL HOMES, WASHINGTON, BC 20042 :
(xx) 1] ] SUMMARY ETATEMENT OF DEFITIENCIES 10 PROVIDER'S PLAN OF CORRECTION (s}
PREFIX | | (EACHDEFICIENCY MUST BE PRECEDED BY FULL . PREFIX (EACH CORRECTIVE ACYION SHOULD BE COMPLETE
TAG | REGULATORY OR LSC IDENYIRYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
. i ) DEFICIENCY)
.| i y e R - i S { SV
203 Contipued From page 2 3 1503 TI3308
deaorlphons with each employee st the hagmnmg
employmant and gt least annuaty thereafisr. The GHMRP has revisited it
licies on all employee job
Thns Statute is not met as evidenced by: PONCIOs | ToATe
Basedon record review. the GHMRP failed lo descriptions. The administration
provide evidence that the supervisor discuseed has re-in serviced all managers at
the contents of jab descriptions with each this facility to ensure that each
employee at the beginning of their employment supervisor QMRP, HM etc will
and annually thereafter. review the job description with
The finding lnctudes each new employee as well as
annually as per company policy.
REVlew of the personnet fiias on May 6, 2008
falled to provide evidence that 7 of the 16 direct The personnel files for 7 of the 16
care staff, and Quakfied Mental Retardation direct care staff and QMRP all have
Prafessional had current job descriptions, | current job descriptions on file.
) 208 35?09 & PERSONNEL POUCIES | 206
Ebch employge, priar to employmenl and
ainually thereafter, shall provide a physician ' s 1206 7/1/08
ceriification that a health ]nventory has been
performed and that the employee ' s healih status The administration has reviewed its
\:P:'J‘;: aliow him or her (o perform the n:qulred personnel policies and structural
'4' changes have been made to ¢nsure
: that each employee, prior to
| employment and annaally
i thereafter shall have a current
This Statute is not met as avld;ncad by: physician’s certification of a health
Bpsed on Interviews and racord review, the : tory
fac:lily failed to achieve compliznce with State mven ofbealth status.
regulations pertaining to health (22 OCMR
Chapter 35, Section 3508,5). Staff #2, #4, #6, #9, #11, #12, #14,
[ ' #15, #16, and #18 and QMRF for
Tf-na finding includes: the facility all have current health
certificates on file with HR
; me State regulatory agency conducted a raview department,
of personnel recards an May 7, 2008, at which .
tiine there was no evidence that ten r.llnac'.K care
Hewih Regulatign Admivatelor
BTATE FORM i L FT2n11 W eontnualion shes! 3ol §
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PRINTED: 07/2372008

FORM APPROVED |
STATEMENT OF DEFICIENCIES X1) PROVIDER/SLPPLIER/CLIA MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAR OF CORRECTION B T I ATION HUMBER. val LE CONSTAUCTION COMPLETED
; A BULOING c
. WING
HFDD3-0130 056/07/2008

NAUE OF FROVIDER OR BUPPLIER

STREET ADORESS. CITY, STATE 2P CODE
6524 EASTERN AVENUE, NW

MARJUL HOMES WASHINGTON, DG 20012
™) o SIMAMARY STATEMENT OF DEFICIENCIES [a] - PROVIDER'S PLAN OF CORRECTION (L6]
BREPIX | (EACH DEFICIENCY MUST BE PRECEDED 8Y FulL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPMETE
- TAB i REGULATORY OR LSS IDENTIFVING INFORMATION) "G CROES-REFERE:;:F‘EEC!; ;lrig ,I:,*f ARFPROPRUATE DAYE
1208 Cominued From page 3 ) 206
Staff (Staff #2, %4, 46, £9, ##10, £11 #12, #14, -
#19. #16and #1 8) and Quailfied Mental
Retardation Professionat (DMRP) hed a current J
- hehﬂh cemﬁm'e_ O S RO VPO -
1224 35110 2 STAFF TRAINING 1221 l
'Or;;enm on training shall be the responsibllity of i
each GHMRP ‘and shall be documented In each 1221 7/23/08
en{\playaa " 5 personnel folder, .
Tis Statue is nal met as evidenced by: The GHMRP has revisited its staff
Based on staff interview and record review, the training policies and structural
Group Home for Mentally Retarded Persons changes within the organization to
(GHMRP) falled 10 ensure that all stat received - ensure that all staff receives mitial
lhair initia unentahon training. orientation training,
Tne finding Inchades:
sview of the personnel files on May 7, 2007,
failed 1o pravide arientation training for five direct
care staff (Slaff #4, ¥6, #9,#10 and #15). . 1224
| 224 3510 5(a) STAFF TRAINING 1224 The GEIMRP has revisited its staff 7/23/08
Edch training program shall include, but not be training policies and structural
limlted to, the lollowing: changes within the organwat_wfx.to
- ensure that all staff receives initial
ta_lJ Overview of mental retard aliw; including, but orientation training to include an
not imited to, dafintion, ceuses of mental ‘ . ental retardati
retardation, assoclated health implications, and. _oveme“lr: Ofmml Caron,
fréquently used medicatians, the history of care cases of mental retardation, d
- | of individuals with mental retardation, and daily associated health implications, an
: Iwing skalls frequently used medications,
history of care of individnals with
Thls Statute is not met as evidenced by: mental retardation and daily living
Based on observation, staff imerview and remrd skills.
i, e CHARD i o s e Adidonallyal saff v bcn
trained at this facility on 7/23/08.
ealth Regul aﬂdn Adrnlnbrraum
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To: Stacy“l'hom‘:snn
i

- 07/23/2008 00:40 FAX 2024420430 HRA @o018/020
! PRINTED:; 07/23/2008
: FORM APPROVED
STATEMENT UFEDEFICIENDIES Y1) PROVIDERISUPPLIERIC ;IA (X3) DATE SURVEY
ANO PLAN OF GPRRECTION e IGENTIFICATION NUMBE‘&!: (X2) MULTIPLE CONSTRUCTION COMPLETED
) . - - A BUILDING c
; L Wi
| HFDDI0130 B-we 0510772008
NAME OF PROVIDER OR SUPPLIER STREET AUDRESS, CITY, STATE, 2 CODE
_ i 8634 EASTERN AVENUE, NW
MARJUL HOMES WASHINGTON, DC 20012
x4 D SUMMARY STATEMENT QOF DEFICIENGES 10 PROVIDER'S PLAN OF CORRECTION @)
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX _|EACH CORRECTIVE ACTION SHOULD BE conrLETE
TAG { REGULATORY OR L5C IDENTIFYING INFORMATION) TAG tROSE-REFERENCED TO THE APPROPRIATE DATE
' P DEFICIENGY)
_.1224| Gontinved Frompeged . ... . .\l=s 1 ] i
Tﬂa finding Includes: _
Reéview of the training rectrds on May 7, 2008,
revealed that (he GHMRP Yailzd to provide
tralning in averview of tmenial retardation.
1225| 3810.5(b) STAFF TRAINING | 225
€éch tralning program shall include, but not be
lirpited 10, the following: 1225 8/15/08
(bf) Human developn’isnl through the lite cycle
(bith to death); On 7/1/08 the GHMRF has
: S revisited its training policies and
This Statute is not met as evidenced by: structural changes have been made
Based on record review, the GHMRP failed to to staff training to incorporate
ensure efective training was provide lo each human development training to all
staf. staff at each facility by
The ﬁndmg includes:
Raview of the: training reccrds on May 7, 2008
revealad that'the GHMRP failed to provide ,
lzming in Human Development. :
o o 1229 7/23/08
| 229 3510 5(f) STAFF TRAINING 1229 ’
E el nell inclode. b o The GHMRP has revisited its staff
ach tra nmg program shall include, but not be training polici d structur:
hmited fo, the following: po'hc.l ©s an . al
changes within the organization to
(f) Specialty areas related lo the GHMRP and the ensure that all staff at the faciliy
residents to be served Inclding. but nat limited receives initial orientation training
19. behavior management, sexuality, nutrition, on specialty areas to include
recreation, total cemmunications, and assislive behavior management, sexuality,
tachnolo pies; nutrition, recreation, total
| cornmunications, and assistive
This Statute ‘is not met as evidenced by: - A A
| Based on interview and review of training’ technologies relevant to client
» needs on 7/23/08.
Health Regulation Administnﬁon
STATE FORM : . L F72N11 It continuetion sheet S of O
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STATEMENY or’ DEFICIENCIES P {X3) DATE SURVEY
AND PLAN OF CORRECTION B B aca: § 92) MULTIPLE CONSTRUCTION COMPLETED
A, BUILDING
i . WING c
; HFDO3-0130 R 05/07/2008
NAME OF mw'l_on OR SUPRLIER STREET ADDRESS, CITY, STATE, Z1P CODE .
#6634 EASTERN AVENUE, NW
MARJUL “UMES A WASHINGTON, DG 20012 i
) 1D summv STATEMENT OF ODEFICIENCIEY 16 PROVIDER'S FLAN OF CORRECTION E)
PREFIX | | (EACHDEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION 5HOULD BE coMAETE
TAG i aeauumnv CR LEC DENTIFYING mFDRMATIDN) TAG CROES-REF ERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
t229 Gbmlhuea From page 5 1229
dmcuments. the GHMRP failed to provide
evidence to vakdate slaff training a5 indicated by
| residents’ need. U M. e
The findings Inc!ude
lnlervlaw and the review of the in service training
récords on May 7, 2008, the GHMRF failed lo
p}ovlde fraining on nutrition, sexuaity, lnd
bpha\nor management
| 231 3510 5(h) STAFF TRAINING 1231
1231
Ea:h waining program shall include, but not be
fimited 19, the following: On 7/1/08 the GHMRP has
: isited its traiming policies and
(h) Orientation programa for each new employee revisty
which shall include philosophy, organization, structural changes have been made
programs, practices and guals of tie GHMRF as to staff training to incorporate new
well as a review of applicable laws, regulations employee trainings on philosophy,
and agreements impartant to the operation of the organization, programs, practices
3i;1MRP f‘glr tg;rn:rg anld lil;salénetm ct;f ;r:arsuns and goals of the GHMRP, review
N menial r ation in the Listrict o H H
Columbia. and. . of applicable laws, regulations and
' agreements important to the
This Statute .1s not met as evidenced by: operation of the GHIMRP for the
Based on interview and record review, the care and treatment of persons with
GHMRP failed to provide evidence on training on mental retardation in the District of
its policies. Columbia on a consistent basis.
Theﬂnmngindudes: : -
The personnel files on all new 7/23/08
Review of the personnel files on May 7, 2008, the direct care staff at this facility
¢HMRP failed to have on file, orientation for five contains completed orientation
qll new direc! care staff. " training on 7/23/08
yar 3513.1(b) ADMINISTRATIVE RECORDS 1274
Each GHMRP shall maintain for each authorizad
Health Fiegu m!lcn Adranislabton
e i1 eanvnywiion sheet & of 9
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To: Stacy Thompson  Page 19 of 21 ) 2008-07-23 20:29:35 (GMIT) From: Julia B Tewson
|
07/23/2008 00:49 FAX 2024420430  HRA @o18/020
: j . PRINTED: 07/23/2008
5 : : FORM APPROVED
STATEMENT OF DEFICIENCIES ROVIDER/SUFPLIERICLIA (X3) DATE SURVEY
AND PLAN OF conRECTION w 125«T;F|CATMNPHUMB‘:EI‘I: 2| MULTIPLE CONSTRUCTION COMPLETED
A BUILDING c
. WING
: HFD03-0130 8 D5/07/2008
NAME OF FRﬂ;VlDER QR SUPPLIER STREET ADDRESS, €ITY, STATE, ZIF CORE
: - 6634 EASTERN AVENUE, NW .
MARJUL HOMES WASHINGTON, DG 20012 ' i
(x4 0 , suumv STATEMENT OF DEFICIENCIES iD PROVIDER'S FLAN QF CORRECTION {%5)
PREFIX | | (EAGM DEFIRENCY MUST EE PRECEDED BY FULL . PREEIN {EACH CORRECTIVE ACTION SHOULD BE COMPALETE
TAG ! REGULATORY QR LSCIGENTIFYING INFORMATION) TaG CROSS-REFERENCED TO THE AFPROPRIATE DATE
' ‘ _ : DEFIGIENGT)
1 271| Gontinued From page 6 ' 1274 .
7 Tageney's inapection, at any time, the following . | o I
administrative records: The GHMRP has had structural 7/1/08
(}b] Personnel records for all staff including job ) changes t0 the 01'83312?“'3“ an
descriplions either al the GHMRP or in @ central 7/1/08 to incinde consistent
office end made available upon request; maintenance of administrative
A : : records availability upon request-at
This Statute ‘Is not met Rs evidenced by departm
Based on interview and record reviaw, the the Human I_{esources in e.nt
GHMRP Tailed to provide evidence of all staﬂ's to an authorized agency inspection
_ persgnnel records. and to provide such information
within timeframe of inspection by
The finding includes: . : the inspecting agency.
i ,
Interview with the Qualified Mental Retardation :
Professional (QMRP) and raview of the GHMRP's
personnel lles on May 7, Z008. the GHMRP
falled to provide evidence of personnel records
for the five direct care staff (Staﬂm #5, #9, #10,
and F15).
1.374 351 9.5 EMERGENCIES | 1374
' _ 157 7123108
Aftet medical services have been secured, each
GHMRP shall promptly notily the resident’ s . .
guardian, his or her next cf kin if the resident has The QMRP has received in-service
fio guardian, or ihe representative of the training on notification on client’s
sponsoring agency of the resident ' s status as #1 and #3 and all remaining client’s
soon as possibie, followed by written notice and behalf to parents, family members,
ggzgrl?‘:l:t:‘::;;nr;o later than forty-eight (43) hours * puardians of any significant
incidents, client condition changes,
This Stalute is not met =8 evidenced by: - Serlous ﬂ}nesss, death abuse or
Based on staff interview and record review, the unauthorized absence.
GHMRP falled (o provida evidance of the prompt
notfication of parents or guardians of significant
incidents for two of the four residerits in fhe
'sample {Clients #1 and #3)
The finding includes:
Heallh feguiahon Admivsteiion ] "
STATE FORN o e E72NYY : ‘  conltnuation sheet 7 of 0
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: PRINTED: 072372008
| : : ' ’ ~ FORM APPROVED
SYATEMENT OF DEFICIENCIES OVIDER/SUPPLIERIGLIA UL TIPLE T ol (X3) DATE SURVEY
AND PLAN OF GORRECTION * Ezunmcffs%n NUMBER: 02} BULTIPLE GonSTRUCTION COMPLETED
i A BULDING c
i B, WING
v i . WEDO3.0130 050712008
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
6634 EASTERN AVENMIE, NW
MARJUL "0'”53 WASHINGTON, DC 20013
pu) D i SYUMMASTY ETATEMENT CF DEFIGIENCIES | TN PROVIDER B PLAN OF CORRECTION 0]
FREFix { | (EACH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG | REGUATORY OR L5C IDENTIFYING INFORWATION) TAG CROSE-REFERENCED TO THE APPROPRIAYE DATE
, : . DEFICIENCY)
1374 dontinuéd Ftbm page 7 1374
Revvew of the facllity's unusual incident reports . X
and investigative reports an May 6, 2008 al a.  This allegation was
approximately 5:10 AM, revealed euidencethat | | __ investigated on2/3/08and | B
- "I Ihe Tacity failed 0 nofly family members; ~ the oatcome was
@med:ately af the following significant mc_iden\s: unsubstantiated.
a. On January 29, 2008, Client#1 informed the . .
risidential staff that her day program staff hit hes b.  This allegation was
dn fhe upper-arm. investigated on 1/17/08
and the outcome was
b On Janaury 12, 2008, Client #1 was allegely unsubstantiated.
lq:cked in herduset by direct cere staff.
| 6. On December 17, 2007, Cllent #3 informed c. g‘;‘t’i“"gmz‘; e 08 and
her residential staff that she was inappropriately the o utmcomde was
muched by another client at her day progiam.
4 y preg unsubstantiated.
1422 :3.521 3 HABILITATION AND TRA(NING 1422
Each GHMRP shall provide habifitation, \raining v
and assistance 1o residents in accordance with 1422 - 7/23/08
lhe resident ! & Individual Habiftation Plan.
The QMRP was retrained on
Thus Statute s not met ay evidenced by:| : e .
Based on Interview and record review, the enzmng that h"bﬂmuon’.';rmg
GHMRP falied to ensure habilitation, training and and assistance were provided to
assistance was provided to residents in residents including resident#1 in
accordance with their individual Habllitation Plan accordance with an individual's
{IHP), for ona of the four residents in thefacility. habilitation plan on 7/23/08.
QResMent#j) )
The findings include: | -
The faciity failed to implament Resident 21's '
tecleation program as cvidenced below:
a Review of Resident #1's Individual Suppurt
Plan (1SP) dated April 18, 2008, on May 7, 2008,
&t 10:00 AM revealed a exercise goal 1o improve
Health Regylabon demvstmlm
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07/23/2008 00:49 FAX 2024428430 HRA @o20/020
. . PRINTED: 07/28/2008
: \ FORM APBROVED
STATEMENT O DEFICIENCIES : 5 : {X3] DAYE SURVEY
AND PLAN OF CORREGTION o &%l%ﬁa&?&%@ﬁ :xz; Lﬂ'L?E CONSTRUCTION GOMPLETED
‘ - v B WING - . C
: . HFD0I-O130 , 05/07/2008
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CTY, STATE, Z° CODE
‘ ' 8834 EASTERN AVENUE, NW
M{\RJQL H?MES - ) WASHINGTON, RC 20012
{Xd} 1D ‘ SUMMARY STATEMENT OF DEFICIENCIES 1} PROVIDER'S PLAN OF CORRECTION )
PREFIX | (EACHOEFICIENCY MUBT BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
YAG i REGUIATORY OR LSC IDENYIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. ; ) _ CEFIENGY) .
1422 d::ntinued From page 8 [ 1422
<4 s | nerracreationatand-leisura-skiMs - TRe-ObJEEUMB | - -1 - on s e
read “fthe resident) will exercise for 15 mirivies in g 1
the morning, and 15 minutes in the PM by doing 2 QMRP, Was 1e med . 7/23/08
atlivity of her choice that elevates her heart rate clients # 1 [P P exercise
with two verbal prompts for three consecutive goal which includes an
months by 10708". objective for client # 1 to
eview of the May 2008 data sheet reflected that both :iqsflfg 15 minutes at
eview of thel May ata shee a p
t%_Fe progiam was implemented once during the three co. M mt_m:es bgths
cirrent month. [n an Interdew with the Clualified >¢ CONSCCULIVE MO
Mental Retardation Professional (QMRP) on May until 10/08.
7; 20D, she acknowledged thet the program b. QMRP was retrained on
should be documented three times per week. client’s #1 IPP goal to
; . - improve cognitive skills
bl Review of Resident #1's ISP datad April 18, with the objective that
2D08. on May 7, 2008, at 10:00 AM revealed an client #1 will print her
chgnltive goal to improve her skills. The objective N
read, *[the raxdent) will print her entire first name : entire first name by for
isglbly with gestural assistance for three three consecutive months
cpnsecutive months by 10/08". by 10/08. Additionally the
: ‘ _ QMRP was also in-
Review of the May 2008 data sheet reflected that serviced on job
(e program was implementad once during the - -
manth. In an interview with the QMRP on May 7, ' gfnfx'%m&d(}mp
200, she acknowledged that the program should es by the
be documented three fimes per week, - administration on 7/23/08
_ to include client program
implementation of goals,
BSP documentation by
! direct care staff and ali
i : other QMRP duties as
; : assigned, which include
consistence of oversight
: on all programs for ail
: clients.
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